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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
. Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



00497-07 



HAO, Zhonglin 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



July 19, 2002 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled; 

SPERM SPECIFIC PROTEINS 



the specification of which 

' is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



( Title of the Invention) 



01/19/01 



as United States Application Number or PCT International 



Application Number |PCT/US0 1/01717 ~] and was amended on (MM/DD/YYYY) 1 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



(if applicable). 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-{d) or 356(b) of any foreign application(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES HQ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



LP Additional foreign application numbe rs are li sted on a supplemental prjojitvjlaja^heejjj|T^^ 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/176,885 



Filing Date (MM/DD/YYYY) 



01/19/2000 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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DECLARATION — Utility or Design Patent Application^ 

I herebv claim the benefit under 35 U.S.C. 1 20 of any United States applications), or 365<c)of any PCT international application designating the I 
Urit^tatS o ^erica Ksted below and, insofar as the subject matter of each of the daims of this appl.caUon is not disclosed in the pnor 
fS&S^SpcrSSSnSS^ application in the manner provided by the first paragraph of 35 U.S.C. 112 1 acknowledge the duty to disclose ■ 
YtSSm^^^^M^t^my as defined in 37CFR 1 .56'which became available between the filing date of the pnor application 



I U.S. Parent Application or PCT Parent 
I Number 


Parent Filing Date 1 
(MM/DD/YYYY) I 


Parent Patent Number 1 
(if applicable) 1 


| PCT/US0 1/017 17 


January 19,2001 





A* a named inventor. I hereby appoint the following registered prac ioner(s) to prosecute this app lication and to transact all business in the Patent 



and Trademark Office connected therewith: Q Customer Number [ 
1 OR 



l"x| Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
Label hem 



1 Name 


Registration 
Number 


Name 


Registration 1 
Number i 


(John P. Breen 


38,833 






IRobert J. Decker 


44,056 






(Robert S. MacWrieht 


32,425 







il registered p 



I Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR [x] Correspondence address below I 



Name 



Address 



John P. Breen, University of Virginia Patent Foundation 



1224 West Main Street, Suite 1-110 



1 Address 
1 City 


Charlottesville 


State 


VA 


ZIP 


22903 1 


| Country 


US 


(Telephone 


434-243-6103 


Fax 


434-924-2493 1 




I 

believed 
punishable _ m 
I application or any patent issued thereon. 



, Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HAO 



1 Inventor's 
1 Signature 




y 


Date 




1 Residence: City 


Charlottesville 


State 


VA 


Country 


us 


Citizenship 


IN 



Post Office Address 



285 



PevtonCourt.No.4 M^B^ 



\ Post Office Address 








1 City 




ZIP 


22903 


Country 


us 1 



I ^Additional inventors are being named onthe 2- supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto! 
+ [Page 2 of 2) 



Please type a plus sign (♦) tnsWe this box 



DECLARATION 

Name of Additional Joint Inventor, if any: 
Given Name (first and middle pf any]) 



PTO/SB/02A (11-00) 
Approved for use through 10/31^2002. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 




□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



I John C. 

I Inventor's ( 
1 Signature 


a^L^ CI - i 


\rh^T^ . 




1 Residence: 


Charlottesville 


State VA 


Country US 


Citizenship US 1 



Mailing Address 2545 Cedar Ridge Lane 



M ailing Address 

City Charlottesville lg* VA I *E-222QL | CountrjLjJS_ 

Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigne d inventor 



Given Name (first and middle pf any]) 



Friederike L. 



Family Name or Surname 



JAYES 



Inventor's 
Signature 



Residence: City Apex 1 State NC 

M.Mina Address 2025 Park Summit Boulevard 
Mailing Address 



Counti 



US 



Date 



Citizenship DE 



US 



Apex | state NC | ZIP 27502 | Count. 

Name of Additional Joint Inventor, if any: | □ a petition has been filed for this unsigne d inventor 



Given Name (first and middle pfany]) 



Jagathpala 



Family Name or Surname 



SHETTY 



Inventor's 
Signature 



Residence: City Charlottesville 



State VA 



Country US 



Date 



Citizenship 



Mailing Address 287- ^ Pevton Court 
Mailing Address . 



City Charlottesville 



State VA 



zip 22903 



Country US 



Burden Hour Statement: This form is esUnv^URe 2, rn^utes* '^J™ ^MSSfoK ^S^^T^^V^. 
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Please type a plus sign (+) inside this box - 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _2_ of _2_ 




Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



Signature 


State 


Country 


CitizenshiD 










State 


ZIP 


Country 



Burden Hour Statement This form is «»u..««~ ^ 7^'<^ZT^mT^ ^n\ ta the Chief Information Officer, U.S. Patent and Trademark unice. yya^unytu 
^^r^NoTsl^DFlErOR^M^lD "foSS Toft* /SS^ SS& ^SaSs*** C.xnmissioner foe Patents. Washington. DC 20231. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

SI Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

k Filing (37 CFR 1.16(e)) 

C required) 


Attorney Docket Number 


00497-07 ^ 


First Named Inventor 


HAO.Zhawdin 






Application Number 


JTE IF KNOWN 


Filing Date 


July 19. 2002 


Group Art Unit 




Examiner Name 


J 



Aa a Mow named Inve rwor, I hereby deolere that; 

My residence, post offloo address, and citizenship ere as ateted betow na>rt to my name, 

I believe I am tw original fim and eole Inventor (IT only one name It fitted below) or an original, flm« and joint ir i/entor (If plural 
nemea era lfrflgd_be{Qw) of the subfeg matter which to ctalmed and for Wen a patent te a<H*ght on the Invention enflqarJ; 



SPERM SPECIFIC PROTEINS 



the apoclflcato ofwnich rrft/ 9 of fte 

»-J ia Bttacrwd hem 10 

Oft ^ 

EJ wea Olad on (MM/DO/YYVY) | Ql /19/01 j as United Stated Application Number < r PCT mUarnetlonal 

AppficaBon Number lPCT/US01/om7 | and was emended en (WM/DOAYYYY) \ ~] <ir applicable). 

I hereby eteta that I haw re viewed and understand the contend of lha above Identified specification, including in « claims, bb 
amended by any amendment apeorficatly referrea to above. 

I acknowledge the duty to atsdose Wamwton which la materiel to polenlabflay as defined In 37 CFR 1 .66. 



L^t^^^S^V^^LSf^ 1 * u ^* r . 35 11 »(?Hd) of 35a0j)j^«ny foreign appflcattonfa) for j stent or mvernor*a 
certificate, or 356(e) of any PCT International eppfloefion wftcn oestomrted et laaal one country other than th 1 United States of 
America. Jrelad below and hm flap Identified below, by cnecking the box any foreign application for patent or in ranter* certificate, 
or or any PCT Intomauonal application having a flung date borora that of (ha application on which pnorAy ta delmet . 



Prior Foreign Application 

I m™^^ 



Country 



Foretgej Filing Pate 
(MM/DP/YTVY) 



Not Claimed 



Certified CopyAnacned? 
XE5 NO 



Additional foreipn aop jlcaO^mi mheTB are Httod on a an ppJ amenta! pnerirydcta sheet PTO/SB/02B attached h Kctn; 
" LhOfcoyctalm the benefit under 35 \J.S.C. 1 10(e) of any United ate* pwvMw el epptlcaUonfemned t ■■ jB " a " Hif 



Application Numbor(e) 



60/176,885 



Firing Data fMM/DD/YWV) 



01/19/2000 



r 1 Additional provlsic laJ application 
numbers era Uatec on a 
aupptemontal prtoi ty date ehest 
PTG/StV02B ettec ned hereto. 
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Burpjen Hour Stelamem: Thia form is eatimaiod to take 0*4 hours to complete. Time wB vary depending 1 port the needs of the 
Mvujualcaaa. Any comment* en ate amount of Omc you era f-miirad to complete lha fotm anoutd bo t> . tho Chief Information 
ZE^JZ^S^^^^J**^ Vvaa«ngton. DC aOMfToo NOT 6£ND F££S OR COMPLETE O FORMS TO THIS 
ADDRESS. SEND TO: Assistant C^mmji itoner fix Patenti , WaaWngton, DC 20231. 
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DECLARATION — Utility or Desfqn Patent Add licatlon 


Iher^ycielrn^ben^tunder^SU.S.C, 1 20 of any United States BfipBoatkuKs), or 365(c) of any PCT intemeocnaJ fip, tottontkr^tonadng the 
United Bum or America, Ueiod below and. insofar as the eubjeet manor of each of tha claims of this apo&callon U i ot dleokiaedin the prior 
United 3i«tos orPCT Intarria Bonal appflcetkjn in the mar^proj^ed by the first paragraph of 36 U8.C. 112,1 eckrwwt. daethedutytodiHclosa 
trtfbrm atSon which U rnaf ertel to patentable as defined In 37 Cfft 1 ,50 which becamo available botween the Hllng dot 5 of tha prior application 
and (he notional or PCT interfwoonal Nina data of this spplkelfon. ^ r 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DO/YYYY) 


Rarer t Potent Number 
[if ap pile abtQj 


PCT/US01/01717 


January 19, 2001 




PI Additional U.S. or POT international application number* are Hated on a supplemental priority data sheet PTO/SI f02C attached heretD, 


as a named inventor, 1 hereoy appoint ina tolluwmQ rogiaiared f 
and Tratforoart Offioa connected therewith: Q CuatomarNum 

___ OR 

\X\ Registered prs< 


>racfofl«f(») la presaeut. Um epplloation 


end tot 
ad bflto 


reneaol 5 1 business h The Patent 


**\ 1 — 

altionerts) name/registration number list 


I PVsce Customer 
I Wumoer tor Cocfe 


Name 


RaglUfMlon 
HuwJUi 


Nftme 


R«ef»tri!Ieh 

^bai 


John P. Brccn 
Robert J, Decker 
Robert S.MacWriffht 


38,833 
44,056 
32.425 










iehed hereto. 


Direct ell correspondence la: Q Cuetomer Number 

or Bar Code Label 




OR 13 Cormspor denoe address below 


Name 


John P. Breen, University of Virginia Patent Foundation 


Addreae 


1224 West Main Street. Suite !-l 10 


■/itftfrm 




City 


Charlottesville 


Stale VA 


.ZIE- 


2290: 


Country 


US Telephone 434-243-6103 


Fax 


434.9 14-2493 


??^ 3r8 ^ 9,1 W* 71 *!^ mfld0 hofwn of my own krwwtedne era true and thai all statements made on Inf. rmaflon end befiof ere 
beilevod to be true; end further thai these statements ware made with the knowtedo 9 that willful fatso stateroom* at d the like bo made are 
pufrahabie by fine or IrwHsonmenr, or both, under la U.6.C. 1 001 end that such willful raise statement may leopa tJtee the validity of the 
application or any patanl uwuad thereon. 


Name of Solo or First Inventor: D A petition rw bean rlted fcrtMa urre good inventor 


GWen Name (first and mtorjfe pfBny|) 


Pernio Name or Sum ^e 


Zhonclin 


HAO 


totfsniors 
_ SlfZnstljra 




Date 




Residence: City 


Charlottesville Sara 


VA 


Counlry 


US 


C ItbcBftshlp 


IN 


Poet O fflce Address 


285 Pevton Court No. 4 


Post Office Address 




Cfty 


Charlottesville Stata 


VA zip 


22903 


Country 


is 


E A<idmonat inventors are be tn^ named on the ^_ euoplernentBl Addtoiai Inventorts) sheetf PTCV6B 02Aailached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheot 

Page J _ of 2 



Name of Additional Joint Inventor, If any: 


□ A petition has bean filed tor this un« ansa* inventor 


Given Name fflrsiand middle pf any]) 


Family Name or 6umam a 


JobnC. 


HERR 


Inventor's 
Signature 


Date 


Residence: City Charlottesville 


State VA 


Country US 


Citizenship US 


Mailing Address 2S45 Cedar Ridue Lane 


Mailing Address 


«ty Charlottesville 


1 State VA 


ZIP 22901 Country U!L_ 


Name of Additional Joint Inventor, If any: 


□ A petition has bean filed for file unei* ned Inventor 


1 Given Name (first and middle [if any]) 


Family Name orSumam > 


Friederike L. A j 


(AYES 




o,te W/if/^Xr 


Residence: City Atfexr C<*K<{ 


State NC 


Cftuntrv US 


ClTtamshlo DE 


Mallloo Address 1 15 Kendelwick Drive 


MatftaoArfdrvsa 


cjtv Cary 


State NC 


J ZIP 27511 | 


Country 1 JS ! 


Narrig of Additional Joint Inventor, If any: 


□ A petition haa been filed for thte unsigr ed Inventor 


i Given Name (first and mlddlepfany)) 


Family Name or Sum .me 


Jasathpala 


SHETTY 


Inventor's 

LSkinatiire 


_Dsbe 


Residence: crtv Charlottesville 


Slate VA 


Country US 


Cltisenahto IN 


Mailing Address 2R7-3 Pevron Court 


Mailing AddBess ! 


City Charlottesville 


State VA 


zip 22903 


Country US 



ZT=T-^~:^ryZ nm TW » W ■ r"?'"* 1- ?* to eompI.t*. Time «* vwy ctepanOng upon the rwed< of the In MdusJ osn. Any 



oontmanift 

ADDRESS. SCNO TO: Afletetant commt»ton«r for Patent, WawnQtori. DC 2<*a7 
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Pteaee typaaplussan (♦) Intfete this box 



0 



Und»r the, R^n 



PTO/SfiAXZA (11-00) 
Approwd for UM mrouflfi 0/31/2OQ2. OMB 0651-0032 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J _ of 2 



Namoof Additional Joint Inventor, If any: 



Given Nam* (first and middle [if anyj)^ 



Michael J. 



□ A petition has been ffled for this urn igned inventor 



Family Name or Sumarr a 



Inventor's 
Signature 



WQLKOWTC2 



Residence: City Charlottesville 



State VA 



Couftfry US 



cjtog shie us 



'Mailing Address 2607 Hydraulic Road, Apartment B 



Mailing Address 



Name of Additional Joint Inventor, if any: 



State V A 



Given Name (first and middle Pf any]) 



2L2222L 



Country Lft; 



□ A petition has been mad tor this urwfc nod Inventor 



Family Name or Sumam > 



Inventor 1 * 
Signature 



Residence: City 



Country 



[State 



ZIP. 



Country 



Name of Additional Joint Inventor, If any: 



Given Name (first and middle pf any]) 



Inventor's 

Stoanua 



□ A petition has been filed for this unsign ad inventor 



Family Name or Surra me 



ftoeldcnce: Gift 



Ma fling Address 



Walling Addrese 



Cffy 



State 



ZIP 



_gPMPtry 




